EXH I BIT 9 (1 of 4 pages)

YY) MinNESoTA FOLLUTION Industrial surface water discharge of

520 Lafayette Road North process wastewater application
5t Paul, MM 351554194
NPDES/SDS Permit Program

The Mational Pellutant Discharge Eimination Systern (NPDES ) State Disposal Systermn (S0S) Permit Program regulates wastewater
discharges to land and surface waters. This application applies to indusinal facilities that discharge process wastewater to a surface
wiater of the state. Any other discharge types will reguire a different permit application.

Complete the application by typing or printing in black ink. Attach additional sheefs a5 neces=ary. For more information, pleass
contact the Minnesofa Pollution Contral Agency (MPCA) at: In Metro Area: 651-208-5300 or Outside Metro Area: 300-857-3804.

&  Feview the apglication to ensure all requested iterns are submitted with this application.
&  Plzase make a copy for your records.
» Referto the Transmittal Form for mailing instructions.

Permittee
name: Smiley Inc Permit number; MM 102731

Facility information

1. | Principal facility activity: | Printing

Product(s) produced: Printed materials on paper, cloth, other media

Amount of product produced per Unit Time (such as tonsfyear, kilograms/dayis:

Awverage: | I Maximum:

Raw material{s) consumed: | Water, natural coloring ingredients

Amount of product consumed per Unit Time {such as tonsiyear, kilograms/das®:

1 1
Average: | | Maximum:
“Froide both dally maximum and iong-ferm manthly average expected during the fve-pear et lemm. ¥ &n eMuent imifaion guideine
apohies and 5 eXsressed i 1SS of GOSUCon (or GHNEr MEASWIE OF GOENANON| Siesse fepcrt e expected Sciual produchion rafes in the
units usad In Me SpEicatie amuent Quidesne. CONSUMPIVE USe SNOOr Sroduction rEies Shouid be in suficlent OstaN 503500 84 i the

G. | Standard Industrial Classification (S1C) Code Mumber (list all that apply):
2578

T. 1 [f established, please indicate what you believe to be the applicable federal efflusnt limitation guideline(s) for your waste
streamis):

40CFR |

8. | What date did the facility initiate operation? |

|$Wa‘ter supply

©. | Whatis the source of the intake water supply far the facility?
Rate of supply (gallons/day)
O Municipal water supply, city name:
@ Ground water, intake location; Fishiown facility, Crow Wing County 3000 gallons/day
O Surface water, name:
10 | If this is a surface or ground water intake, please provide the
Minnesota Department of Natural Resources (DNR) Water Appropriation Permit
Mumbsr 141985

657-3064 ® Use your prefe
HAvallable In alternative femmate
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R

i Is the intake water supply chlorinated or otherwise disinfected? = Yes @3 Ne

Dz

Lo = the intake water supply treated with a scale andlor comrosion inhibitor? [0 Yes B No
Wastewater treatment

13
How does the facility dispose of sewage (sanitary wastewater)?

Crainage/sswage system

14
Dioes the facilily generate process wastewater? O Yes E Mo
If yes, the process wastewater from the facility is disposad of o =ck all that apply)

O Municipal storm sewer O Land

O Sanitary sewer O Surface water:
________ Ol Stormwater retention basin orpond ¢ 01 Other (specifiyl:

O Sepfic fank/diniiskd

15 | Provide a complete description of the existing or proposed wastewater treatment system. For existing facilities, indicate what
changes, if any, have occurred since the last permit was isswed.

Majority of wastewsater is disposed of through waste reclamation vendor; 3% through drainage system

16 | Completely describe the type. amount, and fate of all residual sofids, sludge. silage, and by-products gensrated from facility
operations and/or wastewater treatment.

Smiley Inc uses Toxins R Us to remove wastewater for disposal

17 | Identify the discharge rate in million gallons per day (MGD) and other information for each wastewater outfall discharge point:

Diacharge Maximum Discharge

Station 1DV Miow rate, Dally Deslgn Miow rate, Routs to

Cuttan Type of wasiewatariwaete | awerage flow rate maximum Diacharge recelving

number sirgeams [LCLed )] IMGDO) IMGD) fragquancy waters

Maximum design daily Mow: This /s the design Now of e realment sysiem.

Maximum dally Mow: This is the andicipated maximum dely fiow rate for ife nexl Syear permil fem.

Average dgaily flow: This /5 fhe Snicipsisd average daily fowr rate for the next Syesr nemmi farm.

18 | Attach a topopraphical map of the rowte of discharge to the receiving waters. [f this is a discharge fo a storm sewer, you must
show the route of the storm sewer to a receiving water body. A map showing only the discharge to a storm sewer is
unacceptable. The map must show how and whare the facility's waste straam enters a receiving watar body.

Groundwater monitoring

10
Are there groundwater manitoring wells or lysimeters at your facility? O 'Yes = No
If yes, describe where were installed and the reason they were installed:

Ithps: f ferew prastabe mn.us - B51 L] =00
E57-3064 . Use your preferned rel .

Axallable In alternative fesmatc
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Chemical additives

20

Lizt below all chemical additives that are approved for uze at the facility. This includes the process reagents, flocculants, dessalapts, corrasion inhibitors, biocides, wastewater
treatment chemical additives, chlorine or other disinfectants, detergents, clzaning preducts, freeze conditioning agents, etc. MPCA approval is required for any additives that

are new, inereasing in usage, or not previously approved. Go to the MPCA chemical additive webpage at: hitps:fwww.pea. state. mn.usbusiness-with-us/wastewater-permit-
sdditionak-puidsnce-and-information te find the documents necessary to complete the approval process. Your additives will not be approved for uss until you complete this

process.

Type of apphication Average rate ofuse  |Maximum rate of use
Locatlon In process of {slug doalng ar fweight ar valumse per fweight ar valums per Date of approval

Product name Purpose chemical addition Freg y of i conti Toed) day) dary) Immid sy Ey
Solvent Bind paint ingredients | Beginning Every batch Elug 2500 Jbs 4500 B/232017
Rose Riveter Red Ink Elug 8232017

#2 Caloring Middle As nesded for color 200 libs 500 hs

JaupgiEhivog, Yellow Slug B232017

Ink #7 Caoloring Middle As nesded for color 250 lbe 375 |be

Blues Bros Blue Ink Slug B2¥2017

25 Coloring Middle Az nesded for color 200 |bs 425 |hs

An Additional Chemicsl Additives atfschment iz svailable on the MPCA website sf

1.

If yes, fill out table below:

Do you use chemical dust suppressants at your faciliy? O Yes & MNo

Fraquancy of Average rats of use WaKimum rafe of 08
Product nama Locatlon of usa wuee (yppdaist ar volumne per day) {gpeait or valume per day]

Shweew. poa. siate mn.usibusiness-with-usfwastevater-

Atfsch the Msfensl Sefefy Dafa Sheets, complete product lsbels and sny other information on chemical compaosifion,
squstic foxicity, human heatth, snd environments! fate for esch chemicsl dusf suppressant. Chemical dust suppressants
sre approved separately from the process required in question 20,

Water quality sample results

ermit-forms i more spece is needed.

2

Attach a list of all poliutants known or reasonably belizwed to be present at each facility discharge point and provide sample results for those pollutants.

Pollutants may include, but are not limited to, tatal suspended sobids, biochemical oxygen demand, pH, fecal coliform, termpersture (heat), nutnients (phosphorus, ammonis,
nitrate, nitritz), metals, sslts, cyanide, residusl chlering, fluoride, oil and grease, polychlorinated biphenyls, phenols, palynuclear sromatic hydrocarbons, volatile organic

compounds, pesficides andior radicactivity. Clearly indicate the date, location whers sample was taken, types
composite) for 2ach sample.

of wastewater sampled. and method(s) of sampling (2.9 grab.

At a minimurm, sample resulis must be provided for total suspended solids (T35), biochemical cxygen demand [BOD). fecal coliform (if believed present or sanitary wastas will
be discharged), pH, and total phosphorus, irrespective of what might be required by an existing permit.

If this is an apgplication for reissuance of an existing permit, review your exsting NPOES/SDS permit to see if it has special testing requirements as part of the application far

ISiSSUSNGE DIOGESS.
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23

Certified laboratory analyzing samples: | Abbey Road Chemical Analysis Services, Inc.

24
ter NPDES permit? CYes = MNo

If yes, indicate the permit number (if stormwater discharges are authorized under the
stormwater general germit give unigue identifying number rather than general permit number):

25

If yes, describe these materials: !

28 | |5 any vehicle maintenance, transportation equipment cleaning, or airport deicing conducted at the facility? = Yes = No

7 :
. Indicate where stormwater from the facility discharpes to: !

28

Attachments

O  Pond Attachment: If your facility has a pond treatment componant (Le., pimary, secondary, aerated, polishing, cooling, efc.). complete the Pond Attachment.

- E51-T36-6300 .

- Lse your prefenmed relay service - Avallabde In alterma




